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Ontario Harmony Explosion Camp
	Contact Information

	

	Name
	

	Age
	

	Street Address
	

	City
	

	Home Phone
	

	E-Mail Address
	

	School
	


	Musical Experience

	Briefly describe your music background?

	

	 MACROBUTTON  DoFieldClick ___ Experienced Singer
	

	 MACROBUTTON  DoFieldClick ___ Basic school training
	

	 MACROBUTTON  DoFieldClick ___ I love to sing but have no training
	


	Barbershop Experience

	Are you currently a member of the Barbershop Harmony Society? If, so which chapter?

	

	 MACROBUTTON  DoFieldClick ___ No

	 MACROBUTTON  DoFieldClick ___ Yes (Chapter:_____________________)

	

	


	Special Needs 

	Summarize any special needs in terms of dietary, medication, or accommodations.

	

	


	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Parent Signature (under the age of 18)

	I give my son permission to attend the Ontario Harmony Explosion Camp.

	

	Name (printed)
	

	Signature
	

	Date
	


	Payment

	


Fee: $125
Please make cheques payable to:

Ontario District Assoc. of Chapters
Mail all completed application forms to:

Dan Austin

Harmony Explosion Camp Coordinator

66 Cheltonwood Ave.

Guelph ON

N1E 4E3
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